
/ CAL;~~)RNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

< A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

q9Y~R:g~GE 

Date Received 

R E C EDf"y'e"b 

MAR 2 2 2011 f ;\1;~ f·'(':LlTlct~L 

. Please type or print in ink. f'~; ,\CTiCES COi':riISSIOH 
raTV eM EriK 

NAME OF FILER (lAS1) 

m/CjIA~L I I {;PR l(l~b 50 CI'I"Y 01' !IlA~~~%UCAMONGA 

:D2tJA/4( 

Division, Boar;Gepartment, DistJict, if applicable ' Your Posmon 

~ If filing for m 

Agency: DiY!J iTt-At.. U Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) • 

o Multi-County _____ ,--________ _ 

~City of :RAN1,He (/UMMDN'9 A= 
® County of S'AN ~ 0%fI tV A.,i J.p ) A 'D 

tiOther @ I J J!!..~ 
3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---1----1 __ 
(Check one) 2010. ·or· 

The period covered is ---1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1----1 __ o The period covered is ---1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable sch.dules or "None. " 

~ Schedule A·l • Investments - schedule aHached 

o Schedule A-2 • Investments - schedule attached 

o Schedule B • Real Property - schedule aHached 

·or· 

~ Total number of pages including this cover page: _If-,,-_ 
o Schedule C • Income, Loans, & Business Posffions - schedule aHached 

Jl('I Schedule 0 • Income - Gifts - schedule attached 

RI Schedule E • Income - Gifts - Travel Peyments - schedule aHached 

o None· No reportable interests on eny schedule 

5.              
                                            
                                                             

                                                                                                                                                           
herein and in any aHached schedules is true and complete. I acknowledge this is a                  

I certify under penally of perjury under the laws of the State of California that t                                  

Date Signed --''SU---J.i''!'!t.:>::-;;c'i';:J'=.---
(mooth, day. year) 

Sign⁴⁵※※⁾⁾⁾⁾⁾⁾⁾⁾†
                                 

FPPC orm 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Check one 
o Trust, go to 2 1)lsusiness Entity, 'complete the box, then go to 2 

FAIR MARKET VALUE 
$2,000 - $10,000 
$10,001 - $100,000 

IF APPLICABLE, LIST DATE: 

- $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

---1---110 
ACQUIRED 

---1---1.JQ. 
DISPOSED 

~Sole Proprietorship 0 Par!J1ership 0 ___ --;=:-__ _ 
''''J'l.,. .~ Other 

YOUR BUSINESS POSITION .)«:'l) uS c 

... 7 IOFNTIFY THF GRn~S INGOMF RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME 1.0 THE ENTrTYfTRUSTj 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,000 

0$10,001 - $100,000 
~ OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Anao;h a $~parm sheet If ncc<ssal,) 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity QJ: -

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity gr 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of. Trust 

IF APPLICABLE, LIST DATE: 

---1---1.JJL ---1---1.JQ. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

.... 1 BUSINESS ENTITY OR TRUST 

Name 

A~dress (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
o Over $1,000,000 

NATURE OF INVESTMENT 

---1---1.JQ. ---1---1.JQ. 
ACQUIRED DISPOSED 

o Sole Proprietorship 0 Partnership 0 ------,,-,----
Oth" 

YOUR BUSINESS POSITION 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSTj 

0$0 - $499 
o $500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
o OVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE ~A1taclo a Sf parJl' 'I,~' r ,I n~ce<;5a,\ I 

II- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity QJ: 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity gr 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 
0$10,001 - $100,000 
.0 $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.JQ. ---1---1.JQ. 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold 0 O1her ----------
Yrs. remaining I 

D Check box if additional schedules reporting investments or real property 
are attached 

Commen~:; _____________________ _ 
. FPPC Fonn 700 (201 0/2011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc_ca_90v 



, 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

Lj(;Is£?A~Ht,ruMM~t,.A. 

BUSINESS ACTIVITY. IF ANY, OF SOU CE 

~ui/lJ~~ ADiJoeAL1( 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

S I~.l.ll ~ c'3 (j:c/FAN) D11JM!!& 

----.l----.l_ $' ___ _ 

----.l----.l_ $, ___ _ ----.l----.l_ $, ___ _ 

.. NAME OF SOURCE • .. NAME OF SOURCE 

"'Bu,Uret..,W.4s:rn , ... J l:)u ,rr'vl5' f 
A?fJ9J}l:SS :1:])/ccePtabre~ 
R>"'~~2.ZU OPAlt.-

BUSINESSACTI • IF ANY, OF SOURCE t!.HAA-In{ 
b.M'Sra!YlI+N4De;No~ I 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATIE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

<ix>'F ----.l----.l_ $, ___ _ 

----.l----.l_ $ ___ _ ----.l----.l_ $..$ __ _ 

----.l----.l_ $ ----.l----.l_ >.-$ __ _ 

.. NAME OF SOURCE , 

(1, t7'!)p~ (lutAMDN&& 
.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ ----.l----.l_ >.-$ __ _ 

----.l----.l_ $ ___ _ ----.l----.l_ $i ___ _ 

Commen~: ___________________________________ _ 

FPPC Fonm 700 (2010/2011) 5ch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income -Gifts 

CALIFORNIA FORM 700 
FAIR POUTfCAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

.. NAME OF SOURCE 

.it?I+bt/~ r£,4A1IfZ~lI>214 ei n ~ I 
.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

/40-0 k SrJ?iSJT' 
CITY AND STATE 

BUSINESS ACTIVrTY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):---'---'_ - ---'---'_ AM"!: $ _____ _ 
(ff applicable) 

TYPE OF PAYMEN"!: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ --'-

.. NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ---'---'_ • ---'---'_ AMT: $ _____ _ DATE(S): ---'---'_ - ---'---'_ AM"!: $, _____ _ 
(ff applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income TYPE OF PAYMEN"!: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ DESCRIPTlON: _______________ _ 

Commenm: ____________________________________________________ ~ ______ _ 

FPPC Fonn 700 (2010/2011).Sch_ E 
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov 


